WEST DES MOINES PARK AND RECREATION DEPARTMENT
PO Box 65320 4200 George M. Mills Cikwy. 222-3444

ADULT FLAG FOOTBALL
ADD-A-PLAYER FORM

(COMPLETE ALL INFORMATION)

Name of Team League

*** READ BEFORE SIGNING ***

In consideration of being allowed to participatétia activities and programs of the City of Wess Moines Parks and Recreation
Department, and to use its facilities, equipmembhachinery, |, being of legal age, do hereby asdutheesponsibility for any risk,
and waive, release, and forever discharge the @fityest Des Moines, its officials and officers, doyges, agents and
representatives, from any and all liability clairmauses of action, demands, and expenses of ewerykich may arise out of or
relate to my participation in the activity thatthe subject matter of this executed form. | furtheknowledge that this release of
liability is full and complete, and includes aljunies, damages, losses, known or unknown, whighhmeeafter develop as related to
or arising out of the activity which is the subjetatter of this executed form.

Photographic Release: Participants do hereby grahtonvey unto the City all right, title, and &t in any and all photographic
images and video or audio recordings made by thyed@ring the Participant’s Activities with the €iincluding, but not limited to,
any royalties, proceeds, or other benefits derfuaah such photographs or recordings.

It is understood that all participants agree talaliy all applicable local, state, and federal |aules, and regulations, and that any
participants in violation of any such laws, rulasd regulations, may be removed from the premiz#¥abanned from participation
without prior notice.

Name (print)
DATE
Home Address City
Zip Code Home Phone WoriePho
Signature
Please remove from roster.

All applicable fees must be received with this AéldRlayer form before a player is eligible to play
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